christopher g. ellison and andrea k. henderson center on depression, anxiety, and generalized distress. Other mental health outcomes, ranging from substance abuse to schizophrenia to personality disorders, and many more, will necessarily be omitted from the discussion. Third, we note that a wealth of research on religion and mental health is based on clinical samples, i.e., persons selected because of specific health problems or stressful conditions, and the main interest of those studies lies in the treatment and prognosis of subjects. By contrast, we focus primarily on community-dwelling or population-based samples.
Religion and Mental Health: Reviewing the Evidence
In recent years several researchers have attempted to review, synthesize, and take stock of the literature in this broad, multidisciplinary field, with varying degrees of success. These assessments have varied in a number of important ways: (a) they concentrated on very different slices of the literature, from divergent academic disciplines; (b) they employed divergent criteria for inclusion in the review; (c) they embraced different standards for evaluating the strengths and weaknesses of research studies and for assessing religious or spiritual effects on mental health. Thus, despite the best efforts of many talented scholars, consensus on where the field stands and how to proceed remains on the far horizon (Koenig et al. 2001 , Hackney and Sanders 2003 , Smith, McCullough and Poll 2003 , Koenig 2009 , 2011 . Nevertheless, we offer several broad generalizations about the state of the field, at least with respect to community-or population-based research on religion and mental health.
First, much of the work in this area has been plagued by inadequate conceptualization and measurement of religion and related constructs (Hill and Pargament 2003, Idler et al. 2003) . This problem has been exacerbated by the use of large-scale secondary data sources, which, despite their considerable virtues, often lack sophisticated items gauging health-related aspects of religiousness. Thus, many studies have relied mainly on measures of religious behaviors, most prominently the self-reported frequency of attendance at religious services, along with the frequency of prayer or meditation, as well as vague items tapping (a) religious identity, or how religious one considers oneself, and (b) religious salience, or the self-reported importance of religion in one's daily life. Among psychologists, the study of religious
